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GSA 2015 Late Breaking Posters
The Late Breaker Poster Sessions are jointly sponsored by GSA’s Behavioral and Social Sciences, 
Biological Sciences, Health Sciences, and Social Research, Policy & Practice Sections. These sessions 
are a forum for the presentation of the newest, most pressing, and previously unreported results in 
aging research.
Participating posters will be grouped together in a special Late Breaker section of Atlantic Hall of the 
Dolphin Hotel. The poster number on each board corresponds to the number in front of an abstract 
in this program. Posters will be displayed during the times listed below.
*Presenters will be at their boards during the Face-to-Face Time for each session.
Wednesday, November 18
6:00 PM to 8:00 PM
Face-to-Face Time: 6:00 PM - 7:00 PM
Thursday, November 19
12:15 PM to 3:15 PM
Face-to-Face Time: 12:15 PM – 1:15 PM
Friday, November 20
10:00 AM to 1:00 PM
Face-to-Face Time: 10:00 AM - 11:00 AM
Saturday, November 21
11:45 AM to 2:45 PM
Face-to-Face Time: 11:45 AM – 12:45 PM
*Presenters: Set up times for poster sessions is 5:00 PM on Wednesday and 30 minutes before the Exhibit Hall 
opening at 11:30 AM on Thursday, 9:00 AM on Friday, and 9:00 AM on Saturday. All poster presenters are 
responsible for the removal of their materials from boards by the end of their presentation time.
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Objectives: After attending this session participants will be able to identify diabetes disparities among racial/
ethnic minorities in US; After attending this session participants will be able to understand the ethnicity-gender 
and ethnicity-education interactions in diabetes
Abstract Body: Previous research indicates the prevalence of diabetes is much higher for racial/ethnic minorities 
than for the white population. Past studies ignored the contribution of gender and education when examining 
racial/ethnic disparities. We analyzed data from the Health and Retirement Study (HRS), a multi-ethnic, 
U.S. representative longitudinal study with six cohorts born between 1890 and 1959, more than 20 years of 
follow-up, and a sample size of approximately 37,000. Using the full HRS sample and diabetes status at the 
last visit, the prevalence of diabetes was 22% for Whites, 34.4% for Hispanics, 33.8% for Blacks and 30.9% 
the other minority groups. Multivariate logistic regression analyses revealed signi!cant interactions between 
ethnicity and gender (p<0.0001), after adjustment for participant educational attainment (p=0.003) and birth 
cohort. White women had lower chances of diabetes (OR: 0.73, 95% CI: 0.69–0.74, P<0.0001) comparing to 
White men. However, no differences were observed between men and women in Hispanic, Black and the other 
minorities categories. Diabetes disparities were not observed in men, irrespective of race/ethnicity. Individuals 
with greater educational attainment (college +) were less likely to have diabetes in White (OR: 0.73, 95% CI: 
0.69–0.77, p<0.0001) or Hispanic groups (OR:0.69, 95% CI: 0.58–0.81, p<0.0001). No signi!cant differences 
according to education were found among Blacks or other minorities. Results of this research have contributed 
to a better understanding of the disparities in the prevalence of diabetes among different ethnic groups and 
identi!cation of some of the factors that contribute to these disparities.
344. End of Life care treatment for older adults in Allahabad India: Physicians perspective, Rashmi Gupta, San 
Francisco State University; Benjamin Boller, San Francisco State University; Samira Mellah, San Francisco State 
University
Objectives: Participants will learn about care of elderly and physicians role in end of life treatment decisions; 
Participants will be able to understand cultural nuances and practice issues as related to end of life treatment of 
older adults from physicians perspective; Participants will learn about social workers role in bridging the gap of 
communication between family and physicians in India
Abstract Body: Culture is becoming an increasingly important factor with respect to physician’s role in 
providing care end of life care (EoL) (Marjolein, et al, 2012). The purpose of this qualitative study is to examine 
the physician’s training, practices and beliefs in Allahabad regarding EoL care for older adults. Eol care 
decision-making involves a web of inter-related decisions by family members and physicians involving the use 
of life-sustaining treatments. Previous research shows that in Asian countries it is against the cultural norms 
to disclose life threatening illness to the elderly, and this can cause con"icting opinions between physicians 
and families’ oriented toward traditional EoL care solutions. A general reluctance to talk about death was 
found in the existing literature (Schaffer, 2007). Very few studies have been done on Eol care in India. Thirty in 
depth interviews on physicians were conducted. Transcribed data was translated from Hindi to English. Two 
researchers read the transcripts and found four major themes. 1) Eol decisions for elderly are made by family; 
2) Often prolonged health care treatment for elderly was based on education and income of family; 3) Few 
physicians in Allahabad were trained in geriatric care; 4) Potential for elder abuse at EoL is high, as elder’s 
wishes are not discussed. Social work practice to prevent elder abuse at Eol is discussed. Hospital policies in 
India need to include elder consent for Eol care treatment, speci!cally when medical therapies do not increase 
quality of life.
345. New Indicators and Usability Guidelines for Designing Interfaces for Touchscreens-based Devices to 
Older Adults, Paula C. Castro, Gerontology, Federal University of São Carlos - UFSCar; Guilherme A. Martins, 
ICMC, Universidade de São Paulo / USP; Josias E. Melo, Gerontology, Federal University of São Carlos - 
UFSCar; Mariane Mayumi, Gerontology, Federal University of São Carlos - UFSCar; Renata M. Fortes, ICMC, 
Universidade de São Paulo / USP
Objectives: Opine about the potential of the development applications for touchscreen-based mobile devices 
for older adults.; Discuss the presented data and guidelines for design in future interactions based interfaces for 
touchscreens-based devices to senescent.
Abstract Body: The aim of this study was to identify potential usability guidelines focused in older users 
interactions with a reminder application a for touchscreens-based mobile devices. A qualitative study was 
conducted through interviews and a quantitative analysis of data was acquired from a mobile reminder 
application. Initially, 8 volunteers aged between 56 and 67 years old used the reminder application for one 
week. During this time, the reminder application automatically captured data related to the user’s interaction in 
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itself. Thereafter, individual interviews were applied, each lasting about 30 minutes to gather impressions of the 
use of the application. Finally, the gerontology expert correlated the obtained data aiming to identify usability 
guidelines. In the data collected from the application we could check familiarity with touchscreen-based devices 
as the use of Android back button, most used functions such as the edition of reminders, audio was a content 
type preference, alert’s usage and errors committed. From the interviews we collected information about 
dif!culties, as the alert’s edition interface, complaints and suggestions for improvements of the application like 
the organization of reminders in days of week. Analyzing this information, we could measure the impressions 
exposed by users and identify their main causes: intuitive functions, delimitation of interface elements, reminder 
information presentation, improvements in screen navigation, short user input types and new concepts of 
interface. The results indicate a set of possible improvements in interactions performed by older users and can 
establish new indicators and usability guidelines for designing interfaces for touchscreens-based devices.
346. Mindfulness Training and Cognitive Control in Older Adults: Results of a Single-Blind, Placebo-Controlled 
Randomized Controlled Trial, Ruchika S. Prakash, Psychology, Ohio State University; Patrick Whitmoyer, 
Psychology, Ohio State University; Keith Bredemeier, Psychology, University of Pennsylvania; Stephanie 
Fountain-Zaragoza, Psychology, Ohio State University
Objectives: Understand the need for methodological rigor in the study of mindfulness meditation; Understand 
the impact of mindfulness meditation compared with a placebo-controlled group on cognitive control of 
older adults
Abstract Body: Mindfulness meditation training (MMT) is increasingly being investigated for its prophylactic 
effects on cognitive and emotional health in both clinical and non-clinical populations. MMT interventions of 
varying types and lengths have been shown to improve facets of cognitive and attentional control. However, a 
signi!cant limitation of the majority of this literature has been an evaluation of MMT with wait-listed control 
participants, often ignoring the potent effects of demand characteristics and placebo in the assessment of 
mindfulness’ bene!ts. We thus designed a rigorous single-blind randomized controlled trial to investigate the 
effects of 4-weeks of MMT, compared with a placebo-controlled group matched in terms of therapist expertise, 
duration of training, and amount of homework assignments. 75 community-dwelling older adults were 
randomized to either a 4-week MMT group or a lifestyle education group that focused on latest health-related 
topics, such as nutrition and physical activity. All participants completed two measures of cognitive control 
and task-unrelated thoughts pre- and post-intervention. Overall, both groups showed better performance on 
measures of cognitive control and reduced mind-wandering. We found some evidence for greater reductions in 
mind-wandering in the MMT compared with the placebo-controlled active control group. However, there were 
no signi!cant effects of group for either of the two cognitive control measures employed in the study. Given 
the public health interest in mindfulness, the results of this study call for a rigorous implementation of RCT 
methodology in contemplative sciences that would allow for a systematic examination of mindfulness’ bene!ts 
independent of placebo effects.
347. Care-Receivers’ Psychological Well-Being: Informal vs. Formal Home Care, Yeonjung Lee, Faculty of Social 
Work, University of Calgary; Ernest Gonzales, School of Social Work, Boston University; Susanne Mills Tripp, 
Faculty of Social Work, University of Calgary; Emily Gunn, Faculty of Social Work, University of Calgary
Objectives: Identify the effects of home care on care-receivers’ psychological well-being; Discuss the policy and 
practice options for improving older adults’ psychological well-being
Abstract Body: Older adults are more likely to receive formal home care only or a combination of formal and 
informal care in countries with more home-based services and higher pension generosity (Suanet et al., 2012). 
However, the effects of the different care arrangements on older adults have not been studied. This study aims 
to examine whether care use by older adults have different mental health outcomes (life satisfaction, depression, 
and life stress) by informal and/or formal home care. Using data from the Canadian Community Health Survey 
– Healthy Aging 2009 collected by the Statistics Canada, this study applies quantitative analyses (N= 6,846). 
Among older adults receiving home care, about 15% received Formal Home Care only; 62% received Informal 
Home Care only; 23% received both Formal and Informal Home Care. People who received Formal Home 
Care were more likely to report higher life satisfaction when compared to people with Informal Home Care. 
However, a blended care (both Informal and Formal) was not associated with psychological well-being when 
compared to Informal Home Care. The !ndings from the population-based data will inform how the health of 
older Canadian populations and the health delivery system for older adults with functional impairment can be 
improved. Speci!cally, the !ndings will provide implications for policy and practice to improve the accessibility 
and availability of home care use.
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